0375552

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

<. L °
DOCUMENT # P98000015065 Apr 10,2001 8:00 am
"TWEDT'S BOWLING GENTER, INC ecretary of State

! ' 04-10-2001 90087 033 ***150.00
Principal Place of Busingss Mailing Adcdress

13100 SEMINOLE BLYD. 13100 SEMINOLE BLVD.

LARGO FL 33778 LARGO FL 33778
2. Principal Place of Business 3. Mailing Address ““u“l “I ml | n I ||| N “H Im "II’ I’”“”l IN" Ml '“’

Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BG-3403668 Applied For
Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e gy et T aeme e - - Name— —_—— - .- et
STEALY, BARBARA A Street Address {P.0O. Box Mumber is Not Acceptable)
; -\ e 0. m ce e
1453 PASADENA AVENUE SOUTH reet Address (P.0. Box Number s Not Accepta
$T. PETERSBURG FL 33707 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed nama of registered agant and title if applicable. {NQTE: Ragistered Agent signature reguired when reinstating) DATE
i ion is eligi isfy i i ' n .00 ) A .
. This corporation i elgible fo satisfy s Inlangiole Aol FEE 'S“fgms o o 10. Election Campaign Financing $5.00 May Be
ax ||n_g rgqu\ ement and ele ) er ! ¢e will be ) Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i 0 _ (7 Delete TITLE [ changs [ Additon | S
NAME STEALY, BARBARA A NAME e
sager aporess | 1453 PASADENA AVENUE SQUTH STREET ADDRESS 3
crv-st-ze | ST. PETERSBURG FL 33707 CITY-5T-2IP <
o
TN [ Dalete ThLE O Change ] Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE (3 Change [ Addition
WS - = = |- et ——— ke | e gy ——— W . . B Tl - - e s T R -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY~87-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE OChange [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP
13. | hereby certify that the infogg { e exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or $0pp ; 2N thaiMy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the péceiver or trus yo e @ this Yepeit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with an40 i e empoysted. //
by 727 -SH-90
77

Daytime Phone #




